mmm ARIZONA STATE BOARD OF HEALTH

“yunty of ¥ et BUREAU OF VITAL STATISTICS 150 State Index NoJ:
strict of oo e ORIGINAL CERTIFICATE OF BIRTH ~  Co. Register N°——7—---
wn - of _M ______ . Local Registrar's No._._.___
Lor -
S U § - N St e e Ward) -

oy U agd.eoC S Born 2 YES
“hild is not named, make Supplemental Report on b k‘ubzmable from local registrar, ( Alive IN*
4 Twin, Number . Date of
Triplet ( 3 and s in order Leglt_ l Birth __%____%9____191)7
or other of birth matey (Month) (Day) (¥r.
FATH ? Full VT MOTHER
Maiden
0 Col | Mot Dfaaly P f
Residence w174 * ’ 7
: R Agn at last ] Color Age at last o TN
m Birthday__.___ >y or Race ) A)bL,& Birthday____-____B_ _____
(Years) (Ycars) -
—_— Birthplace " '
/,/'%: [
% E e Occupation - 7M

[ L=
Number of Ghildren, of 1his mother, now vannx_.[ _______ Wete precaulions taken against Ophihalmia neonatorum?_ .. ’2 ...........

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

,ll
ereby certify that 1 attended the birth of the above child; and that it urred on____‘d‘_e_{g ?L_ 1/, at__/_/_f_ N
Vhen there is no attending physi- s e Dz o L

an or midwife, then the householder f
ould make this return.

~—"LOCAL REGISTRAR

COU\!TY REGISTRAR el

it o




